Sirs: The dopamine systems do not only control movement but also play a major role in reward and motivation [5] . Parkinson disease (PD) patients on high dopaminergic treatment might occasionally develop behavioural disorders characterised by an increase of dopamine intake and a constant search for pleasure [4] . Such patients also show a tendency for hypomanic and compulsive behavioural disorders such as gambling in casinos, displaying hypersexual behaviour, spending too much money on shopping, gaining weight because of excessive eating or drinking. Subthalamic stimulation in PD has been shown to mimic the psychotropic activity of levodopa [1] .
Here we report a patient who developed a change in artistic expression after subthalamic stimulation. This 65-year-old architect with a 16-year history of PD was suffering from severe motor fluctuations. Mood fluctuated in parallel with his motor state while on a daily dosage of 1500 mg levodopa, 15 mg ropinirole, 1 mg cabergoline and 10 mg selegiline. As an architect he was frequently painting and before surgery his themes were exclusively architectural. During preoperative hospitalization he had painted one of the old buildings of the Department of Neurology ( Fig. 1 ). 3 months after surgery he was again hospitalised for routine follow up. An analysis of the active electrode position reported elsewhere [2] showed that these electrodes were placed in the dorsal border zone of the subthalamic nucleus (STN). At this time he was taking 900 mg levodopa and 4 mg cabergoline, thus the total dopaminergic dosage was only mildly reduced compared with his preoperative medication. Fluctuations both of motor symptoms and mood had disappeared. His mood was constantly elevated and he was quite talkative. He reported that he had been drawing much more than usual since surgery and he spontaneously displayed some of his art during the ward round (Fig. 2) .
His wife reported that he had been quite prolific, concentrating exclusively on female acts, their house being full of these. Not only was he more creative, but his topics and style had obviously changed as he had never painted nudes before. Neither he nor his wife reported hypersexual behaviour since surgery nor any other behavioural changes.
The strength of stimulation was slowly increased from postoperatively 2 V to 4.2 V two years after the operation. In parallel the medication was reduced to a dosage of 500 mg levodopa, COMT inhibitor with every levodopa dose and 4 mg cabergoline 3.5 years after the implantation of electrodes. This led to an excellent long term motor response. Dopaminergic drugs are compared and added by so-called dopa-equivalent dosages [3] . When using this measure the dopamine stimulating dosage was reduced by 45 % in the long term. His mood was well balanced and stable. Two years later he stated that his interest in painting nudes had gradually vanished.
Subthalamic stimulation is a life-changing event and may have primary psychotropic side effects due to the STN-stimulation itself and secondary side effects due to the changes induced by improved motor activity. Our case had a remarkably stable psychosocial environment but we cannot exclude LETTER TO THE EDITORS JON 2127 secondary effects of stimulation. The immediate onset of his behavioural changes is an argument that his postoperative increase of hedonism expressed almost exclusively by a change of painting style is likely to be related to STN stimulation that was added to the dopaminergic treatment. An abrupt change of the hedonistic set-point due to stimulation onset and its long-term habituation after chronic stimulation and reduction of the medication might well explain the long-term normalization of hedonism in our patient. Levodopa and subthalamic stimulation are supposed to have additive and synergistic psychotropic effects and this may well explain both the disappearance of mood fluctuations and the long-lasting change in artistic expression [1] .
